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Correction 
Changes over Time in the Epidemiology of Diarrhea and Malnutrition among Children in an 
Urban Brazilian Shantytown, 1989 to 1996 
In International Journal of Infectious Diseases Volume 4, Number 4,200O “Changes over Time in the Epidemiology 
of Diarrhea and Malnutrition among Children in an Urban Brazilian Shantytown, 1989 to 1996” by Sean R. Moore, MS; 
AIdo A. M. Lima, MD, PhD; John B. Schorling, MD; Manuel S. Barboza Jr, MD; Albert0 M. Soares, PhD; and Richard L. Guer- 
rant, MD, page 179, the first sentence of the results section of the abstract should have read as follows; please note 
these changes in your copy. 
Results: Declines in both age-adjusted attack rates (6.0 
episodes/child-year in study year 3 [I9911 to 2.5 episodes 
per child-year in study year 8 [1996]) and days of diarrhea per 
child-year (30.8 days/child-year in year 3 to 8.5 days/child- 
year in year 8) were correlated with yearly improvements in 
mean nutritional status (R’ = 0.84; P < 0.05), for mean length- 
for-age with mean number of episodes/child-year. 
